) SUBNUT: COMPLETED ARPLICATION, q.px. mm.mmwm.w -
i Permit #: - “
APPLICATION FOR PERMIT - W o-O 1 o

m><m_m¢wﬁﬁw2«w/« wKEWﬁ%%f_m_Z bate: | @$\W\ QNW\% \mn
Amount Paid: \ of-Hep

Date mﬁmzm?mmmnm:..mn:

Refund:

Checks afe risde payable to: Bayfiéld County Zoning Department.
DONOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN J5SUED TO APPLICANT.

- ; {OTHER
o ) J Mailing >na..mmm. n_ﬁ_\m.ﬁmﬁm\w p: Teleghone:
Ve hand +anet Dol Rpseo VAUFY| pAYFED (1 5Yd T79-574

Address of Properiy City/fState /Zip:

Lloed Sﬁt\m& feean BAY £ I1ERD L) Yy \%.\.l_ —
Contractor: MNN’N %%MMH\QMWQNMQ Plumber: \/\»\&A’ E:Eam@ﬁ\@(

uthorized kmmxn, .vmao: Signing Application on hehalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. . Attached
. ra
Rﬁ%\vub DHLE 79S¢ Apov E e o
PIN: (23 digits} f Recorded Document: (i.e. Property Ownership)
wm mm Description: (Use Tax Statement) 04- Volume pagels)
Gov't Lot Lot(s) 5t Vol & Page Lot(s) Mo. Block(s) No. | Subdivision:

5w BEm
Section N , Township __ Mm M N, Range m“ W MM&P\ W\\mw..@ Lot Size bn_‘mmmw@

.D Is Property/Land s”_::_: 300 feet ﬁ.sﬁ River, Stream {incl. Intermittent) Distance Structure is from Shoreline : s Property in Are Wethands
- Creek or Landward side of Floodplain? i yes-—-continug —9 feet Floodplain Zone? Present?
I3 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes [l Yes

if yes-—continue —B faet XZQ

C Municipal/City T gty
Zl {New) Sanitary SpecifyType: Xee.m:
A Sanitary (Exists) Specify Type3& PT(E
O Privy (Pit] or - Vauhed (min 200 gallon)
O Portable {w/service contract)

[0 Compost Toilet

[0 Mone

21 I New Construction .Va\ 1-Story .VA Seasonal

WAbn_&ﬁoz\Eﬁm_.mzo: 7 1-Story+Left | O Year Round

m%@%@ O Conversion ] 2-Story [

— j [1Relocate jexstingbldgy | O Basement

O RunaBusinessen | JX No Basement
Property [l Foundation

i [

L.

e oy "3

width: =y Height: << 7
Width: JC Hefghtt /¢ 2_ "

Square;
‘Footage

Principal Structure {first structure on property) {
0 Residence (i.e. cabin, hunting shack, etc.) {
with Loft {
MA Residentiai Use with a Porch {
with (2™} Porch {
with a Deck {
{
{
{
{
{
{
{

O

with (2") Deck
U Commercial Use with Attached Garage

Bunihouse w/ { ] sanitary, or L sleeping guarters, or [ cooking & food prep facilities)

Moblle Home (manufactured date) _
Addition/Alteration (specify) tbﬁﬁ, b
Accessory Building  (specify}

ES I B - B R e D R B o

Accessory Building Addition/Alteration (specify)

oo o

_ [ Municipal Use
|

>

Special Use: {explain) {

I

Conditional Use: {explain) { b4 }
Dther: (explain) { X )

v
e 2

o e FAILURE TO OBTAIN A PERMIT gf STARTING CONSTRUCTION WITHOUT A PERMIT WiILL RESULT IN PENALTIES
| (we) deciare that this application {including any accompanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
am {are) _.mmﬂ_ojm%_m for the detail and accuracy of all information | (we} am hm_‘mu providing and that it will be relied upor by Bayfield County in determining whether to issue 3 permit. | [we) further accept Hability which
may he a result of Bayfield County relying an this information 1 {we) am {arg) providing in or wizh this application. | {we) cansent to county officials charged with administering county ordinances 1o have access to the
above described propPrty m3< reasonable time for the purpogergf inspectio

Dwner(s):
{If there are Multiple Owners :mwmm on the Dead All Owners must sign or letter(s} of authorization must accompany this application}

Date m%\\w\ \Nﬂg:w\

Authorized Agent: Date
{if you are signing on behaif of the owner{s) a letter of authorization must accompany this application)

Address to send permit %\U Mﬂmw /\\bw E % . W\ﬁg b\ mml“u E\ § <2_“.,Hmmmw.nm_a_mww

if you recently purchased the _u_dﬁm_.? mmna your mmno_.nmm wmm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2) Show / Indicate: North (N} on Plct Plan

(3) Show Location of (*): (*) Driveway and {*} Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P}
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

{7) Showany (*): (*) Wetlands; or {*) Siopes over 20%

ENW.\QJWV\

NORTH

)i

IV¥D) L3773V

Q203G 97

{;\4

Please complets {1} ~ {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)

ra
Setback from the Centerline of Platted Road mv ﬂwh\ﬂ Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way I~ \u\d Feet Setback from the River, Stream, Creek Feet
L Setback from the Bank or Bluff Feet
Setback frem the North Lot Line \rﬂ \ Feet
Setback from the South Lot Line 725 Feet Setback from Wetland Feet
Sethack from the West Lot Line (C(7 Feet 20% Slope Area on property [} Yes [ 1No
Setback from the East Lot Line G T Feet Elevation of Floodplain Feet
2N
Setback to Septic Tank or Holding Tank [ Feet Setback to Well e Feet
Setback to Drain Field E 7 Feet |
Setback to Privy {Portahle, Composting) Feet
Prior o the placement ar construction of a structure within ten (10) feet of the minimum required setback, :.é so:mam% line from which the setback must be measured must be visible from one previously surveyed corner to the
Giher previously surveyed comer of marked by a ficensed surveyor at the awnei’s expense.
Prior to the placemant or constructian of a structurs maore than ten {10} feet but less than thirty {30} feet from the minimum reguired setback, the boundary lina from which the setback must be measured must be visible from
ong previcusly surveyed corner to the other previously surveyed corner, or verifiabla U< the Department by use of a corrected compass from a known corner within 540 feet af the proposed site of the steusture, o muost be
marked by a licensed surveyor af the owner's expense

of —OJ &k Sr&

Nxmm%% ; (@ mmﬁm_ﬁ or Mark Proposéd Location(s) of N ms\&%ﬂ::nzo? mmumn Tank {ST), Drain field (DF), Holding Tank (HT}, Privy {P), and Well {W).

ww% wmmv MOTICE: Al i i i i Um ) -\N& QN@

il Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun. DN :

-ww - \N mwme for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code. @m m . _$m
MENA The local Town, Village, City, State or Federal agencies may also reguire permits. rv\w m\dﬁ\

wm:_"mJ.. ZEBUmq S%)\ # of bedrooms: «m mm:me Dm

wmmmo: *oﬂ Ums_m_

._mm.mu:.nm._:?nﬂmzon (County Use Only) -
vmﬂ:.__n _umz_ma Emw&

.”_um::_ﬂu\\%.‘gmk\ﬁ\u - vmg_ﬁwmﬂm \\ \% \NQ

‘Is Parcel 2 Sab:Standard Lot |- [ Yes - [pazd of Record) S UUHNE
1sParcel in Common Ownership ;| {0 Yes {Fused/Contiguous Let(s)) =~ ..D N&
Ci s Strictire za:-.nm:*nﬂw:w:m O¥es . o LT NG

Affidavit mmnc_ﬁmm | oves
Affidavit Attached | & Yes

”m_.mzdmn_ _”_< Variance (B: D b
1Ves | N6 o

.nmm.m &". Case #:

“\Was Parcel Legally Created | " Yes [T No '
; Emw uwovn_mma m: n__:m m;m Um__zmmﬁmg “¥es O No

Were Property Lings Representad by.Owner OYes:
‘W3s Property Surveyed fes
- .l

Conditicn{s) 4055 moggﬂmm or Board ﬁoa&ozm bﬁmn:m% 3 ¥es “LINo E No Hrm< 3mmm to be m:mnymn: : AIW i o
E&\ﬁ ui Comresion. perwt foc Correntt resr e golitiv a0,
; Ng\. maﬁﬁm LTS mm\éh.ﬁ\ ,CGPW ﬁvhci..cr u-ﬂk.mm :
\\Vﬁn permit 4 23,35
\ Date oﬁbuu_.o,\m_ \\\\ ..\\\\.\.

Hold For Saitary: Hold For TBA: 1] Hold For Affidayit: [ Hold For Fees: [ L

T Tl T

6F :wmcn.?nmw 0 x

Signature of inspector:

all

AL




]

—

APPLICATION FOR PERMIT Permit #: i
m>ﬁm5 COUNTY, WISCONSIN ENTERED . / @&ﬁbw
Date: \\ \m.. \N\J

it
o
Amount Paid: %@

Refund:

abla to: Bayfield County Zoning Department,
QZmﬂmmﬁ.ﬂDZ LINTIL ALL PERDITS HAVE BEEN ISRUED TO APPLICANY,

SPECIAL L

TAND USE [0 SANITARY

Ouirier’s Name: - Mailing Address: . n#ﬁmnmﬁm_&.:ﬁ . . Telephone:
€D3NN 4 CARZOLNA MILBRATY | §59 Bewoy De.| riupson, Wi St0ik TIS-3%56 5120
i hmmnmmm of wawmﬁ:. City/State/Zip: . Cell Phone:
{8757y Tveksr Rd. Boygiey , W/ 5454 bSi-2ki-Tieo
Contractor: Contractor Phone: Plumber: Plumber Phone:
Secop Bodin 715 - 252 - 467/ —
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agert Mailing Address (include City/State/Ziph Written Authorization
Attached
O Yes [ Ne
PIN: (23 digits) ~ /0000 Recorded Document: (i.e. Property Ownership}
Legal Description: (Use Tax Statement) - 00 ~2 -S5O - ._Q‘W Olo- NQDI?%\& Volume  # G727 Pagels) _- Y45

Lot{s) No. Block(s) No. | Subdivision: NSO OB /L Fg
< Y$--29| Brrcicyaan créec 11

Town of: Lot Size Acreage

section 00 township 50 s ramge Y% w oA o 1€

Gov't Lot
2

Lot(s} C5M Val & Page
w1 MY s

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : {s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—-continue —§ feet Floodplain Zone? Present?
O is Property/Land within 1000 feet of Lake, Pond ot Fowage Distance Structure is from Shoreline : ﬁ 1 Yes I Yes

i yes---contine —P feet _ 0 No “i No

¥ MNew Construction | JZ 1-Story 7 Seasonal o1 T Municipai/City
- pddition/Alteration | T 1-Story »lofi | [ Year rRound | o 2 T {News) Sanitary Specify Type: __ Fwell
meNl Qo0 [ Conversion i1 2-Story C ] -.ﬁ Sanitary {Exists} Specify Type: A 5
? [] Relocate (exstingbldgy | [0 Basement O O Privy (Pit}) or ' Vaulted (min 200 gailon)
1 Run a Business on /) Mo Basement X Nene 01 Portable {w/service contract)
Property C Foundation T Compost Toilet
[l u [Z None
Lengtie Height:
Length: S Heigh: /& 7/ |
. Dimensions
Principal Structure (first structure on property} { X )
Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft { X i
with a Porch { X }
with (27} Porch { X ) ]
NOV 15 2016 with  Deck L ‘
with (2"} Deck { X )
5 % gmn mwm.w_ﬁ _&mﬁ. with Attached Garage | { X J
T Bunkhouse w/ (Tl sanitary, or [l sleeping quarters, or [ coaking & food prep facilities) { X )
[0 | Mobile Home {manufacturec date) { X }
- oL 0 | Addition/Alteration ({specify} { X )]
-3 Municipal Use K | Accessory Building  {specify) [ <472 S ACAGE (/5 x 22.1) 220
0 | Accessory Building Addition/Aleration (specify) { X }
1 | special Use: (explain) { X )
[1 | Conditional Use: {explain) { X )
O Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe) declare that this application lincludling any accompanying information} has been examined by me {us) and to the hast of my our] knowledge and hellef it is true, correct and complete. 1{we) acknowledge that | fwe)
am (are) respansible for the detail and accuracy of all information | {we) am {are) providing end that it will be relied upan by Bayfieid County in determining whether to issue a permit. | {we} further accept ahility which
may be a result of Bayfield County relying on this information | {we) am (are) providing in or wizh this application. | {we) consen county official 33me \with administering county ordinances o have access to the

above described property at any reasonable time m§ \ %
- Cad
Dwrter{s): %f\ﬁ\ / Date \.Q Q \m

(i there are Multiple Oésmw%ﬂwmm on the Deed &1 Ownars must sign of letter(s Mhm&wvomwm \dn must accompany this application}
Authorized Agent: ' Date
{If you are signing an behalf of the cwner(s} a letier of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

if you recently purchased the property send your Recorded Daed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

e




{1} Show Location of: Proposed Construction

(2} Show / Indicate: North (N) on Plot Plan

{3} Show Lacation of (*): {*) Driveway and {*} Frontage Road (Name Frontage Road)

{4) Show: All Existing Structures on your Property

(5} Show: {*} Well (w); (*) Septic Tank {5T); {*) Drain Field {DF); (*} Holding Tank (HT) and/or (¥} Privy (P)
(6) Showany (*}): {*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

(7) Show any (*): {*) Wetlands; or (*) Slopes over 20%

NORTH % 2 Ty T
—_—
_ MEIAT | Mll

(GARPAGE

ﬁ

.5

% - SsE2WNWCE
L " poora.

viLa

2 f?f?oﬂaSé
IS IRF

N
9

Z

—0
A
N
J,

2

2

/

T eren AR
o I

P\.I
Tveker D <

Please complete {1} — {7 above (prior to continuing)

: ant;
(8)

Sethacks: {measured to the closest point)

Sethack from the Centerline of Platted Road 2060 / Feet Setback from the Lake {ordinary high-water mark| AL Feat

Setback from the Established Right-of-Way 5 30! Feet Setback from the River, Stream, Creek N Feet
- i Setback fram the Bank or Bluff BLFrEy /00 Feet

Setback from the North Lot Line 7 i pan Feet

Sethack from the South Lot Line w- fenlim o Feet Setback fram Wetland N Feet

Setback from the West Lot Line / P roptnTl feat 20% Slope Area on property [ Yes ZINo

Setback from the East Lot Line b ' h Feet Elevation of Floodplain Feet

Setback to Septic Tank or Helding Tank APpne ¥, 70 Feet Sethback to Well . Feet

Setback to Drain Field AL £ Feet

Setback to Privy (Portable, Composting) A Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum reguired sethack, the boundary fine from which the sethack must be measured must be visible from one previously surveved cornar to the

other previgusly surveved corner or marked by 2 licensed surveyor at the owner's expenss.

Hacement or construction of a structure more than ten {18) fest but tess than thirty {30} feet fram tha minimum required setback, the boundary line from which the sethack must be measured musst be visible frorm
ore previeusly surveved corner 1o the other praviousfy surveyved cornet, or verifiable by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be
rmarked by a licensed survevor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT}, Privy (P}, and Welf (W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction ar Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

. _mmcmsnm mio_,q:mﬂ_ou Fo::E Use O:.ﬁ
: _umﬂz.__ﬁ _um:_mm :um_ﬁmw

.mm.smwméz:«scmn sl o #of bedrooms: .| Sanitary Date:

xmmmo *o_. Um:_m_

_um_.:.:ﬂcmwm. \\ \mu \mhu

Mitigation mm.n red - 5 e ..}ﬁmnm.sﬁ.mmn:mqmn”.. O Yes
et :bﬁmnrma : thm,...:)ﬁ.mn:mn_. . Yes

Previcusly.Granted by <m:m=nm Am 0 A, u

CCase #: {IYes [INo H
. Was Parcel Legally Created es 1 Neo R Werée Property Lines mm_uﬂmmm_._.ﬁmn_ _“.:\, _Déz.m.—. 4.0 Yes
Was Proposed Building Site Delineated es [l No Was Property Survéyed | ‘[ Yes L
- Y
d: o
Inspection Recor ) - L Noa_:m District  { g
. - T JARE o U Lakes classeation Zﬁoﬂl
) : b >a._ wx ud\‘ G { ; }
Date of Inspection: B - & _:mnmﬂmu gﬂ@ . MZ( mﬂx | pate of Re-Inspection:
pections | 5 - (- e - O oz, Waiep _

Condition{s): Town, mo%j;ﬂmm or Board Co n:moj mau “iYes 1 No —(if No they need to be attachgd.)
B e DHAw Z..T BL, USED ToL .%iuﬂth&\%s 9@%%%
PUPOSES Sl Y cowc T~ INDPPR, Pl i Tt ES wy CaninigzTion.

T ppEssuizes  Witer  UnEzs (omirtien ts Tt 16 Appnaven By
Signature of Inspector: \\\\\ Dat o*ﬂﬂv,.\ﬁh. %MA&‘YU

Hold For Sanitary:

@& October 2013 Az\\\\

Hold For Affidavit: Hold For Fees:




